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After a successful Conference it is
appropriate to begin by thanking
all those who worked tirelessly to
ensure a professionally engaging
event, combined with great
networking opportunities.
Our host service for 2016, QAS, the
Conference Committee, presenters
and exhibitors excelled to deliver an
outstanding Conference.
Organising efforts also extended to a
Global Resuscitation Alliance Masterclass
held in the lead up to the Conference. It
was very well received and an excellent
precursor to next year’s Masterclass.
CAA also takes great pride in having been
appointed as the Australasian secretariat
for the Global Resuscitation Alliance
launched in Brisbane. Report on Page 4
In conjunction with our valued sponsors
and exhibitors we had more than 300
participants for the two day Conference
on the banks of the Brisbane River.
The themes of Leadership, Learning
and Professional practice were skilfully
addressed by an impressive array of local
and international presenters.
Australia’s first VC winner in 40 years
Mark Donaldson delivered an address on
leadership with a moving and inspirational
account of his heroism in Afghanistan.
Report on Page 1.
We also appreciated the participation
of the CEO of the Australian Health
Practitioner Regulation Agency (AHPRA)
who provided an update on include key
considerations and the timetable for
registration of paramedics. Report Page 8

Produced by:

Mental health issues for our sector were
an equally important feature of our
program, reinforcing that good mental
health is everyone’s responsibility. It is
up to each one of us to contribute and
participate in discussions to ensure the
well being of everyone in our sector,
regardless of their role.

We look forward to welcoming everyone
next to the CAA17 CONGRESS - a three
day event encompassing the GRA
Masterclass on 8 August and CAA
Conference 9-10 August, at the Hilton,
Adelaide.

Thank you to everyone who submitted
a project for the 2016 Awards for
Excellence. Each of the outstanding
entries can be viewed in CAA’s
Australasian Ambulance magazine –
www.caa.net.au

David Waters

This document has been prepared to promote and
inform discussion. All images reproduced with the
permission of relevant ambulance services.
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Leadership under fire
bandage around his head and put him in
the car.”
The man he saved survived but they have
never seen each other again.
“Sometimes fear can get so great that if
affects our performance and we start to
lose that understanding of what it is we
can achieve.
“When fear comes along, or being scared
of something, as a leader … just talk to
yourself, tell yourself everything is going
to be alright. Tell yourself you have got
it, you can make this work. Then start
doing something about it. That’s the next
important step… start moving forward,
even if it’s only by increments. “

Mark Donaldson VC, the first Australian to receive the Victoria Cross in 40 years
“RPGs (Rocket propelled grenades) were
flying through. Bullets were kicking up all
around us. I remember watching when
a rocket propelled grenade came flying
through the air, just whooshing past.
“The bullets snapping past your head…
sounds like a really highly strung guitar
string breaking. A weird sound… it makes
your shoulder go up and your head turn to
one side.”
The images were almost tangible as Mark
Donaldson described the scene leading to
the 2008 incident that saw him awarded
a Victoria Cross (VC), the first for an
Australian in 40 years.
His citation: “For most conspicuous acts
of gallantry in action in a circumstance
of great peril in Afghanistan as part of
the Special Operations Task Group during
Operation SLIPPER, Uruzgan province,
Afghanistan.”
Corporal Donaldson was highlighting his
life and death battle to define and explain
his views on leadership to delegates.
The unit of Australian, American and
Afghani soldiers were fighting an unseen
enemy succeeding in hitting its target.
“I had this moment …right now I’m

scared. It was the first time I had felt that
fear. It was the first time I had felt that
uncertainty in my belief that everything
was going to turn alright. I thought there
is no one coming to get us, there’s no one
coming to save the day, and there’s no one
coming who is going to change the course
of this battle. Luckily I had enough sense
to say to myself the only people who can
do anything about this right now is us.
“I saw two guys get blown out of that
vehicle. One of the guys got up - the
Aussie guy who was hit. The Afghan guy
didn’t. He was left face down in a pool of
blood.
“As we passed him I said to my mate that
I was going to go out there and get him. I
just knew I could get out to this guy. I took
off and I got out to him, getting shot at.
He was getting shot at quite badly. I got
to him. He was unconscious. I grabbed
his body and I started to drag him. I got
maybe 10-15 metres - I didn’t measure it.
“I got him to his feet to half carry him
and half drag him. His feet were dragging
and he was starting to become conscious
and he was telling me that his eyes were
hurting and he couldn’t see and I thought
‘no kidding’.
“I eventually got him back, wrapped a

He said the act of taking control “not
just doing the same thing and expecting
a different result” changes a situation
and can change the course of what’s
happening.
Each step of the terrifying and bloody
battle provided Corporal Donaldson
with windows to define critical aspects
of leadership – from taking control and
consistency in behaviour to discipline,
planning and communication.
He also stressed that good leadership was
about “knowing ourselves, knowing others
and knowing your team. “If you want to
lead others down a certain path you have
got to understand how they see you and
whether they are going to believe what it
is you are trying to say to them to bring
them on that journey.”
“The key to teamwork and the key to
leadership is to treat them like they are
your family.”
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Paramedic parallels around the world
his city with a population of 1.8 mllion,
had 130,000 annual medical tasks, with
emergencies representing 60 per cent all
ambulance tasks.
“At EMS Copenhagen we have ambitious
vision: we want to be the best and most
cohesive medical emergency services in
Europe,” he said.
“Our Mission is we want to be among the
best ...no one knows how to measure it
[what is best].”

Waiting times have been reduced from
hours to less than half an hour.
“We improved step by step, we had a lot
of failures, it wasn’t easy and we used
data and innovation and we have now and
integrated cohesive system with a new role
for EMS in Copenhagen. We tripled survival
in that period, in the whole of Denmark,
“It’s not difficult, but it’s not easy.”

To that end, he said EMS in Copenhagen
had moved from outsourced and
fragmented delivery of care to an
integrated care and innovative system.

Dr Freddy Lippert, CEO, Emergency Medical
Services, Copenhagen
Weaving the Conference theme through
their presentations, three international
speakers highlighted the importance of
excellence in leadership, dynamic learning
and the best professional practice in the
world of paramedicine.
The common denominators reinforced the
parallells in the challenges paramedics face
wherever they work.
But the speakers from Denmark, the UK
and Canada also discussed issues unique to
their services and locations.
Dr Freddy Lippert, CEO, Emergency
Medical Services in Copenhagen said

“It is not about response
times. It is about quality.
It is about survival.”
You have to define how to benchmark your
system and learn from each other. It takes a
system to save a life.
He said a major change on their path to be
among the best, was the introduction of
a medical help line, providing 24/7 health
care advice and admission.
“You can call two different numbers;
emergency number if life threatening or
the other number if any other medical
issues.”

Steve Irving, Executive Officer, Association
of Ambulance Chief Executives (UK) – AACE

He said almost 1 million callers annually
were given advice and if they needed to go
to ED they were informed of the distance
and waiting times at various hospitals,
allowing them to choose what suited them.

Steve Irving, Executive Officer, Association
of Ambulance Chief Executives (UK),
stressed some of the difficulties facing the
NHS’ 10 English ambulance services in a
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He described the process as finding a way
to tap into what everyone else was doing
and see where the opportunities were.

country with 53 million people and 10.5
million emergency calls every year.
“We are making the case loudly that the
ambulance service can be absolutely
pivotal,” he said.

It was important to ascertain what tools
were necessary to support leadership
development, to create a pathway to
continuous learning to advance leadership.

Front door to the health
care system

“You can’t move from unconsciously
incompetent to unconsciously competent
until someone starts asking questions
about where your challenges are.

“It is the front door to the health care
system for so many people.”
Mr Irving said setting people on the best
path of care required more investment,
identification of areas for improvement and
the ability to demonstrate they were doing
the right thing.
He said while the ambulance services had
good clinical quality indicators, and cared
about the outcomes of patients; it was still
easier for performance to be measured
against time targets.
“Get there in 7.5 minutes in the UK and
you get a tick from your commissioners
because you have done a good job
and arrived quickly. That the patient
consequently died because your crew were
inadequate, they didn’t do the right thing,
whatever... isn’t actually material - it’s that
the crew got there on time.
“I was envious of Freddy Lippert’s reference
to team meetings where five hospitals and
EMS sit down and discuss the system.
Ambulance services of course work hard
with their local EDs, with their partners
delivering the care but the system isn’t
sophisticated enough to solve the problems
of patient flow and later discharge.
The emergency departments are under
their own pressure but interestingly some
hospitals don’t have ramping delays.
“If they can do it … what are they doing
different? There’s been study after study,
there’s been workshops, there’s been this,
there’s been that, but we haven’t quite
cracked it yet.
He concluded by reminding delegates that:
“The important thing with any difficulty is
to share so we can all learn from it.”

“To err is human but if we don’t start
setting up a just culture in all of our systems
in a way where we can ask those questions
to help people improve, we are failing that
next generation of practitioner. “

Nicholas Thain, Executive Director of
Alberta Health Services, representing the
Paramedic Chiefs of Canada (PCC)
Nicholas Thain, Executive Director of
Alberta Health Services, representing
the Paramedic Chiefs of Canada (PCC),
explained the need to lead well referencing
the PCC Leadership Competency
Framework.
“Leadership development is about self
development – about the ability to move
from being unconsciously incompetent to
being unconsciously competent and the
journey through that,” he said.
He said about two years ago the PCC set
about refreshing their new strategic and
goals document, with a vision for common
language and leadership behaviours.

We all have exactly the same
problems
Mr Thain was at the helm of developing
the leadership framework, with a highly
valued team. “We looked across the
entire country; models varied from
large municipal, private contract, NFP,
fire integrated, all with no standardised
models of leadership or education; a lack
of definition and clarity around what
leadership was. But started talking to them,
we all have exactly the same problems...
we continue to have same issues and
challenges.”

He pointed to “behavioural dictionaries”
to aid effective communication. “If people
aren’t looking at things the same way, if
people don’t know what that is, or what
the definition is, we get into trouble.
Mr Thain said experiential learning, which
accounts for about 70 percent of how we
learn, was an important consideration.
“We do ride alongs for paramedics
returning to work or to learn about what
we do. We don’t do that for our leaders.
Why don’t we do leadership ride alongs? “
He invited delegates to use the framework,
to continue talking, building partnerships
and to remember the crucial role of teams
and team work.

4

CAA MAGAZINE

Heartfelt welcome to new Alliance
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Resuscitation Academy
Masterclass
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Australian and New Zealand ambulance
services have a new association with an
international community of experts on
cardiac arrest survival, thanks to CAA’s
work with the US-based Resuscitation
Academy.
CAA has been appointed as the
Australasian secretariat for the Global
Resuscitation Alliance, creating a regional
base to build on the Academy’s mission to
improve cardiac arrest survival rates, one
community at a time.
CAA hosted its second masterclass
supported by the Academy at the 2016
Conference. Following on from the
first Australasian event in Melbourne
in 2015, the day-long session was an
outstanding success attracting more than
60 participants.
Inspired by an out of hospital cardiac
arrest survival rate of more than 60
per cent in Seattle and King County,
Washington, the Academy established the
masterclasses to educate and encourage
other communities to better their rates.
Ten speakers presented at this year’s
masterclass in Brisbane including Dr
Freddy Lippert, CEO of the Emergency
Services in Copenhagen, who played a key
role in the formation of the GRA.
In 2015, Dr Lippert joined EMS leaders,
researchers and experts from around the
world in Norway’s Utstein to build on
previous groundbreaking work undertaken
by the group over 25 years. Their goal
was to encourage best practice in cardiac
resuscitation and share success stories.
The meeting resolved to establish the
Global Resuscitation Alliance, launched
this year.
Dr Lippert explained the 10 steps integral
to improving survival rates and the GRA’s
goal to have all communities increase their

survival rates by 50 per cent, according to
their respective current figures.
He stressed the importance of building a
culture of excellence to improve results.
Sweden has tripled its survival rate and Dr
Lippert said that adopting an attitude of
“No one dies on my duty - all will survive”
means services will do better.
Emergency departments in Sweden now
try harder to resuscitate because they
know that 75 per cent of people revived
return to work, he said.
Swedish children are taught CPR at school
and Sweden introduced the world’s first
website to locate Automated External
Defibrillators (AEDs) in an emergency.
“It takes a system to save lives and anyone
can make a difference,” he said.

Chain of survival
Executive Director of the Academy, Ann
Doll, reminded the audience that while
change happens slowly and everyone is
on a different path, the key is to “measure
and improve”.
“Put milestones in your plan and be
prepared to change,” she said. “Run
a pilot. It doesn’t have to be big, start
small.”

She stressed the importance of good data
and need to localise messages.
“We must work tirelessly to ‘snatch life
from the jaws of the death’,” she said
as part of an entertaining challenge to
incorporate the saying wherever possible,
and flaunt a shark mascot.
To establish a data base line for Australian
and New Zealand, CAA commissioned
a survey of members, conducted by Dr
Marijana Lijovic, VACAR Senior Research
Fellow, Ambulance Victoria.
Dr Lijovic shared some preliminary
findings showing promising efforts but
room for improvement.
CAA Chief Executive David Waters said in
closing, that there was still plenty of work
to do, particularly contributing to the
body of knowledge through research and
publications.
For more information on the Academy,
the Alliance or the speakers’ program visit
these sites:
www.resuscitationacademy.org/
www.caa.net.au
www.resuscitationacademy.org/wpcontent/uploads/2016/03/A-Call-toEstablish-a-Global-Resuscitation-Alliance1.
pdf
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Francesca’s reform
environment. The teleconferences became
a collegiate discussion about what was
happening in our system on a day by day
basis.”
In her new position as Secretary,
Ms Pearce decided that ending the
Ambulance Release Teams (ART) program
was an important reform. The teams
are paramedics who sit with patients in
emergency departments until a bed is
available.
Ms Pearce warned against adopting the
measure. “Don’t do it. It’s a band aid,
a safety net but like all things people
become reliant.”

Francesca didn’t set out on August 21
last year to change how NSW Ambulance
and the Health Department responded to
emergency calls.
But the 83 year old became the focus for
an entire state wide system to challenge
unacceptable “norms” in the sector and
embark on a program of change.
Francesca and her family gave permission
for her story to be used publically on the
proviso that it contributed to improving
the system.
The Executive Director, Service Delivery,
of NSW Ambulance, David Dutton and
the Deputy Secretary, System Purchasing
and Performance Division, NSW Ministry
of Health, Susan Pearce, shared her
story as part of their presentation on
transformational leadership in healthcare
reform.
In a compelling video delegates saw and
heard Francesca’s plight as she lay in the
street after a fall. She waited almost three
hours for an ambulance despite repeated
calls.
Mr Dutton said the incident was “seared in
our memories… there were ripples across
whole health system. This case became
the case of focus and opportunity for
change.”

He said the acknowledgement of
responsibility about what happened to
Francesca was an important step. “We
could have pointed to the cardiac arrests,
the lives we were saving. We could have
pointed to the higher priority calls and
that would all be true and that would have
been the more traditional response.
“But I wouldn’t want that to be my
grandmother. That’s how I feel, that’s
how Susan feels, and that’s how a lot
of really good people in the system felt
that day. We didn’t want that to be our
grandmother, we didn’t want that to be
anyone’s grandmother. “
Ms Peace said as the then Chief Nursing
and Midwifery Officer she had been
summoned to take charge of the unfolding
crisis.
“It’s embarrassing, to stand here to think
that our system delivered that. It changed
her [Francesca’s] life. It is distressing. It
gave us impetus for change. “
Ms Pearce explained from that moment,
every day of the week, seven days a
week for about a month, everyone who
needed to be involved participated in a
teleconference to understand what was
happening with ambulance services across
the entire state.
“This was not done in a punitive blaming

Mr Dutton said: “Some of the most
soul destroying moments I have seen
are paramedics standing in ambulance
corridors with their patient having
provided great care in the pre-hospital
setting, attempting to provide continuing
great care, listening to their radios
knowing their colleagues are substantially
pressured by the incoming call volume.
Both acknowledged that their extensive,
continuing collaboration had resulted in
changes that have delivered significant
positive results for patients.
The ability to share information
immediately was critical. Mr Dutton
said a new system akin to an in-house
Twitter feed for anyone involved in
an ambulance delay was good for
paramedics, the system and created a
platform for reconstruction and analysis of
information.
He said the end of ART meant there were
another seven and a half stretcher crews
on the road in peak periods. If we have an
opportunity to make change who better to
make it for than the people we are going
out to treat and the paramedics.”
Ms Pearce said there was still room for
improvement it had been an amazing and
important journey.
“The biggest lesson is the working
together,” she said. “We are in this
together.”
The presentation, including Francesca’s
story, can be viewed at: https://webcast.
gigtv.com.au/Mediasite/Catalog/catalogs/
caa2016
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2016 Awards for Excellence
The changing splendour of Brisbane’s
skyline provided an impressive backdrop
for the 2016 CAA Awards for Excellence.
The finalists and winners in each of
the four categories were announced to
almost 300 guests at the gala rooftop
dinner by CAA Chair Ross Coburn and QAS
Commissioner Russell Bowles.

The 2016 winners:
Education
Keep your hands off our ambos – Public
Awareness Campaign Chris Howie,
Operations Manager, Executive Operations
Support, SA Ambulance Service
The SA Ambulance Service (SAAS) was
identified as the highest “at risk” cohort
for violent and aggressive behaviour in
the entire SA Health portfolio following a
review of the disturbing trend of attacks. A
joint SAAS and SA Health public awareness
campaign to educate the community
was developed. ‘Keep your hands off our
Ambos’, included a confronting video
being shared on social media sites, posters
were displayed in licensed venues and
sporting clubs throughout the state, along
with campaigns featured in television
news bulletins.

Clinical

Technical

Phlebotomy program: Dr Paul Bailey,
Clinical Governance Director, St John
Ambulance WA

PocketCAD - Ashley Morris, Technical
Services Director, St John Ambulance, WA

St John Ambulance WA introduced a
pioneering phlebotomy program to hasten
the diagnosis of emergency patients. The
program involves taking blood samples
from suitable adult patients en-route to an
emergency department in an effort to get
them diagnosed more quickly and onto a
ward sooner

Management
Indigenous Paramedic Program - Dennis
Jess, Director Education, on behalf of QAS
Capability and Development Portfolio
The Queensland Government and the
Queensland Ambulance Service (QAS)
is committed to closing the gap on
indigenous disadvantage and improving
the quality of life and fulfilment of
Aboriginal and Torres Strait Islander
Queenslanders. The Indigenous Paramedic
Program (IPP) seeks to provide an
indigenous development pathway through
the use of a targeted and consultative
recruitment strategy, which recognises
unique challenges around education
and socio-economic needs and removes
associated barriers.

St John’s IT department, in collaboration
with Patient Transfer Services (PTS),
developed a more mobile version of
the in-vehicle, Mobile Data Terminal –
ambiCAD. The new system, known as
PocketCAD, is a mobile data terminal
for handheld Android phones. It allows
volunteers and staff, not based out of an
ambulance, to have access to computer
aided dispatch information, receive job
allocations, access their job lists, use the
navigation system and activate the duress
alarm.
The Indigenous Paramedic Program
received the 2016 Star Award for
Excellence.
CAA gratefully acknowledges Awards
dinner sponsor David Leggett, SDSI.
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National registration of paramedics
The Chief
Executive
Officer of the
Australian Health
Practitioner
Regulation
Agency (AHPRA)
Martin Fletcher
put paramedics
on notice to be prepared for national
registration.
Mr Fletcher said that while the new
accreditation and registration would not
be up and running until the second half
of 2018, he advised paramedics to stay
engaged.

as a registered paramedic if you are not
registered – it will be an offence under
national law.”
But he said there was still a lengthy
process to get through before paramedics
joined close to 670,000 registered health
professionals, about 9th on the list.
When the scheme was introduced in 2010
it was unique internationally and generated
a transformational change in Australia, Mr
Fletcher said.
“It is enviable around the world for the
quality and completeness of the workforce
data.”

Once the system is in place, he said
paramedics will need to register sooner
rather than later.

He explained that AHPRA, as a statutory
authority under state laws with ministerial
council oversight, administers the system
with a staff of about 800.

“It may have implications if you don’t
register,” he said. “You can’t use your title

There are 14 national boards –
paramedicine would make 15 – which set

ACCUCUFF

standards, subject to ministerial approval,
policy and guidelines, make decisions
about individual practitioners and approve
educational standards and qualifications.
Under national law, five standards apply
to all professions relating to criminal
history, professional indemnity insurance,
professional development, English language
and competence and recency of practice.
Mr Fletcher said AHPRA’s role was not
concerned with the regulation of what
paramedics could and couldn’t do but about
the requirements necessary to use the title
of registered paramedic.
He said the system operated in the interests
of public and patient safety.
Reference documents concerning the
process for national registration are
available at www.ahpra.gov.au

™

Cuff Pressure Indicator

Representing a significant advance in cuff pressure monitoring, the AccuCuff™ Cuff Pressure Indicator is one of our
most innovative intubation safety devices.
Safe
Continuous visual display eliminates the need for constant
spot-checking and reduces the risk of Post-Ventilation
Pneumonia.

Effective
Suitable for use on a wide range of airway devices
extending usage into many clinical areas.

Easy
Pressure can be quickly and easily adjusted, avoiding
excessive cuff inflation. Negative pressure graduation ensures
cuff is fully deflated, reducing the risk of trauma during
removal.

Smart
Lightweight device reduces drag and potential tube
displacement.

Call today to learn more about this product.

(03) 5284 0222
www.neann.com.au

RAPP Australia Pty Ltd
P: (03) 5284 0222
E: sales@rappaustralia.com.au
W: www.neann.com.au
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Ian Jacobs’ Oration
Ian Jacobs:
1958 - 2014
Associate
Professor Peter
Morley paid
tribute to his
good friend when
he delivered
the second
Ian Jacobs’ Oration at the 2016 CAA
Conference.
The Chair of the Australian Resuscitation
council (ARC) lauded his friend’s passion
for research and clinical practice, his gift for
oration and his commitment to research,
describing him as a resuscitation giant in
Australia and internationally.
To honour Professor Jacobs’ legacy,
Professor Morley urged delegates to do
what they have been trained to do and do
it well, guarding against hasty adoption
of the plethora of medical research on

incident demonstrated that Captain
Sullenberger was well trained and knew
how to put his knowledge into practice.

resuscitation.
He said there was a risk of throwing out
the baby with the bathwater by not taking
some time to think things through.

The Captain is quoted as saying: “One way
of looking at this might be that for 42 years,
I’ve been making small, regular deposits
in this bank of experience, education and
training. And on January 15 the balance was
sufficient so that I could make a very large
withdrawal.”

Citing some CPR research as an example,
he said the Goldilocks’ Principle could
apply to compression treatment, where
it might be too fast, too slow or just right,
and right might be slightly different for each
individual.

Professor Morley concluded by saying that
research was essential, adding there was a
lot of good work happening in the prehospital setting.

Professor Morley said it was important to
focus on what works, effective training and
what drivers impact on decision making.
He used Captain Chesley Sullenberger’s
story as a dramatic illustration of his point.

“During the tea break I want you to sit
back and think about Ian as a role model,
the teacher, the researcher and the great
clinician.”

In 2009, the former US pilot, landed his
airliner on New York’s Hudson River after
it struck a flock of Canadian geese. All 155
people on board survived.

Professor’s Morley’s full presentation can
viewed here: https://webcast.gigtv.com.au/
Mediasite/Catalog/catalogs/caa2016

Professor Morley said the extraordinary

Better
Together

CAA17
Congress

Collaboration
Integration
Partnerships

Global Resuscitation Alliance
Australasia – 8 August
CAA Conference – 9 & 10
August

Two flagship events for leaders in the pre-hospital sector
– the Global Resuscitation Alliance Australasia
Masterclass and the CAA Conference.
www.caa.net.au <or a link to the conference
site if it will be live by publication time>
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Mental health is everyone’s responsibility
A former homicide detective
and an ambulance service chief
executive led by impressive
example when they spoke to
hundreds of delegates about
their personal experiences with
poor mental health.
Speaking as part of the plenary
session – Taking the lead on
mental health – both men blew
away any hint of stigma too often
associated with the issue.

“But I was suffering from a mental health
condition, using alcohol massively as my
coping mechanism for a number of years
“Never once was I pulled up, asked
are you travelling alright? Is your
behaviour what we want modelled in
this organisation? It was to the contrary.
I got promoted three times in five years,
skipped a rank and was seen as pin up
boy.”
“As supervisors, leaders and managers
we have to be aware of the messages we
are sending. We give people licence to do
what we do, the behaviour we model, but
it goes both ways.”
He said it was important to understand
some of the signs and symptoms of poor
mental health. “The one we all avoid
is suicide … the stigma is that if we talk
about it someone will do it.”
Harking back to his time as a detective, he
recalled the move to introduce a 12-hour
daily time limit for officers working on
major cases.
It was an affront to long-held cultural
practices of working until the job was
done and resented by members.

Tim Peck, now the Engagement Manager
with beyond blue, the national program
that promotes good mental health,
began the session acknowledging CAA’s
role in collaboration with beyondblue
in developing a strategy for embedding
good mental health practices in member
services.

“But a big part of that was how the
organisation tried to make that change. It
was never once put to us that the reason
we are doing this is to look after you, your
welfare. The message we got through
middle management was they don’t want
to pay the over time - they are saving
money.

“We talk about a mentally healthy
workplace but what is that? It is
somewhere you can actually talk about
mental health?” Mr Peck asked his
audience.

“As managers, how many of you know
what the resources are available, what are
the protocols and what would you do if
one of your colleagues came to you and
said I think I am suicidal, should I keep
working? Do you have a plan? Have you
done enough mental health literacy to
know what that person might be going
through and thinking about it from their
point of view? Most importantly how do
we look after that person to make sure
they are OK.”

He said that as a senior detective he didn’t
ever talk about mental health – his own or
anyone else’s.

He said they were all valuable lessons
he learned too late but emphasised that
mental health is everyone’s responsibility.

The work builds on the Good Practice
Framework for mental health and
wellbeing in first responder organisations
released earlier this year.

“I valued myself as a good leader. I
managed my people well and I was
thinking I was doing a great job.

Introducing his presentation Ambulance
Victoria’s CEO Associate Professor Tony
Walker began by announcing: “I see a
psychologist regularly. I couldn’t do the
job without it.”
Prompted by the breakdown of his
marriage, he said: “I see a psychologist like
a see a GP. All of us need a check up from
the neck up”.
Mr Walker said Ambulance Victoria (AV)
was committed to providing a mentally
healthy work place, “caring for our
people so they can provide great care for
Victorian people”.
He said the organisation had a long
history of peer support dating back to
Melbourne’s 1986 Russell Street bombing,
which killed police officer Angela Taylor
and injured more than 20 people.
“Sadly we had normalised that mental
nature of the job. It was acceptable that
30 per cent of our WorkCover injuries
were the result of mental health and
wellbeing issues. We had normalised
70 per cent of our injuries were due to
manual handling – it was just the nature
of the job.”
“We talk openly about suicide. In Victoria
paramedics are four times more likely to
commit suicide then the general public
and more likely than police members.”
He said AV’s goal, and a personal passion,
was to reduce the stigma and have people
talk about mental health the same way as
they would a back injury.
“We cannot accept that physical injury,
psychological trauma and poor mental
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health are part of our job. We are legally
obliged to provide a safe workplace.

SAAS Peer Support Program key statistics

“Early intervention is the key and we
have much more to do to have a mentally
healthy workplace so our people can go
home well and safe and deliver great care.
We want to be considered a mentally
healthy workplace in the same way as
we are considered an organisation that
delivers the best clinical practice of any
organisations in the world.”
LOW RES

He said the fact that the program was
managed by Operations, seemed to make
a lot of difference. “It gives it street cred
and goes a long way to underpinning level
of confidentiality … that [details] won’t be
relayed … it won’t be career limiting.”

Chris Howie, Operations Manager South
Australian Ambulance Service (SAAS) said
that from humble beginnings in 1991,
their Peer Support Program was now
culturally embedded to the point where
staff expect a call to check on their well
being.

SAAS mental health claims across 1,300
career staff and 1,400 volunteers peak at
just over five per cent, less than half the
public sector figure of 11 per cent.
Mr Howie said it was essential to get in
early to identify people’s real reasons for
needing support.

Ms Thompson said appropriate resourcing
and continued research were fundamental
features of the program, which had been
reviewed comprehensively at the 10 and
20 year marks.
Pointing to one element, she said that it
while it was normal to experience stress,
what happened next was what really
mattered.
“Do you continue on the pathway to
resilience, to stress or to growth? This
really relies on factors that we can
influence and that’s a really great thing to
recognise. We need to find those unique
factors in our organisations that are
really effective in creating and promoting
positive mental health. “

“We had to work to integrate it into the
system, into daily activities and get buy
in with staff,” he said. “It started with
management and filtered down. We are
now more likely to be contacted by staff
saying …”we went to a job and you didn’t
contact me.”
He said there all levels of peer support
officers ensuring there are always people
available who can relate to people who
may have issues.
Mr Howie said it was an important feature
of their program that anyone suffering
from a mental health issue was not seen
as “damaged goods” or at risk of career
limiting treatment. “Instead, they are
applauded because it shows strength of
character, acknowledging they need help.”

Leanne Thompson, Acting Executive
Manager of Priority One, said it had
continued to evolve to become a greater
and more dynamic program.

The Queensland Ambulance Service (QAS)
Priority One program was established 20
years ago

Priority One is defined as “Promoting
mental health, resiliency and acceptance
of mental illness is recognised in the
Queensland Ambulance Service as a
connective service-wide responsibility
in tackling stigma and accessibility to
support, early intervention, and treatment
services across the lifespan of the career
from pre-employment to transitioning into
retirement.”
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Leadership change – from the inside out

Judith McLean was given her cue.
She entered house left (aka stage
right) and with a flourish began
to tell her story.
At once engaging, both verbally and
visually, Judith told her audience she
was a girl from the Queensland town of
Bowen; one of six children – their father a
grocer and their mother a nurse; she was
first in the family to go to university. She
told the delegates she achieved her title of
professor the same way they had achieved
their positions as leaders – through hard
work.
Then, as skilfully as she lulled her captive
audience with a reminder of her role that
day - to share her insights on effective
leadership with a focus on communication
and connection – she jerked them out of
their complacency.
“Stand!” she commanded. “Look around
the room. Find someone you do not
know. Your task: think of something in
your life, professional or personal that
you are extremely grateful for. Introduce
yourself and tell that person – you have
five seconds.”
Low rumblings became an animated
crescendo of noise mixed with laughter.

Once silenced again, but still standing,
delegates were invited to put their hand
on a part of their body where they could
feel the most energy.
Only one person identified their “gut” as
the source of their positive energy – not a
good sign when it comes to working from
the inside out.
However, the lift in energy, the buzz in
the room did bode well because it was
indicative of the release of the hormones
that make us feel good and feeling
good is critical when it comes to making
important changes.
Professor McLean has been engaged
by QAS to conduct a Classified Officers
Development program, to incite people to
lead better lives.
“We believe there is a lot of healing that
needs to happen in work places. They can
be places of great distress,” she said. “The
work we do can really make a difference
so you and your teams can go home
better.”
“We are having fantastic results [at QAS].”
While there were parts of the course the
QAS teams didn’t enjoy, Professor McLean
applauded their honesty, their willingness
to take risks, to stand up, to say “this is
how we should be, this how we can be”.

“If you don’t put yourself at risk nothing is
going to happen – you just go home with
the same stuff in your head.”
She said they left wanting more, hungry
for new ways of knowing, of how to lead
people differently.
As her commanding performance was
drawing to a close, Professor McLean cast
her gaze across the room and reminded
everyone that collectively they had the
knowledge to help each other and make
a difference. “You all have different
strengths and you all have challenges that
need working out and it’s through sharing
that can happen.”
Professor McLean’s presentation had
many acts which could not be captured
here.
Professor McLean is Scholar in Residence
at the Queensland Performing Arts
Centre (QPAC) and Chair in Arts
Education, established by QPAC and the
Queensland University of Technology
(QUT).
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Toddler taming & the art of war…
not here for patients first. When we
say patients, it’s their carers, it’s the
communities in which they live, it’s their
families,” he said.
To succeed in putting their interests
first he said everyone in an organisation
had to understand their roles; there
had to be clarity of responsibility at all
levels, a factor in effective collaboration;
acknowledgement that performance
matters, particularly in the public sector;
workforce capability must be supported to
ensure individual development with the
right people in the right jobs; and there
has to be a culture of respect.
Mr Walsh said the next step in making
that narrative work was to introduce a
system that made it easy to remember
and live by.
Director-General, Queensland Department
of Health, Michael Walsh
Toddler taming, the art of war, horse
whispering and personal trainers may
have been unexpected analogies in a
presentation on leadership in the health
sector.
But the Director-General of Queensland’s
Department of Health, Michael Walsh,
honed the essence of the outwardly
unrelated themes to capture key elements
of what it takes to be a good leader.
He began by setting the scene for his
role and that of everyone under the
department’s umbrella, including QAS.
“No one is going to argue that we are

He said Queensland Health as the system
manager, is the equivalent of a personal
trainer, which everyone can relate to on
some level.
“I would encourage anyone to take that
approach in their organisation, no matter
how small, whether you are leading
a team of one and that is yourself, or
leading a large organisation.”
Next, he said there were only two books
there were essential reading on the
subject of leadership: Toddler Taming by
Dr Christopher Green and The Art of War
by Sun-Tzu.
“Toddler Taming, not because all the
people we work with are children but …
the one take away message that I think

CAA Awards
for Excellence

you come away with is that it’s all up to
you.
You are the one that sets expectations,
who holds people to account who
supports them to achieve, who sets up
encouragement, reward, punishment
arrangements.
“The Second book is The Art of War. We
all know that you can’t turn up every day
and not have thought through what you
are going to do, where you want to be,
how you are going to work with people to
achieve the steps along the way.
You have to strategise. You have to think
forward. You have to be tactical. You have
to plan out how you are going to do it. You
have to be prepared to adjust your plans
along the way but you have to have plans
and you have to work out how people will
respond, how people will react. “
As for horse whispering, Mr Walsh said an
unexpected encounter with horses on a
leadership course turned him into a horse
whisperer.
He said the lessons he learned that day
apply equally to managing horses as
they do to managing people. He said
it was important to create a safe work
environment; to be absolutely clear about
your purpose; to be completely present;
and to match your level of energy to the
task at hand.
His last words on leadership: “It’s also a
lot of dedication, hard work and effort.”

CAA17
Adelaide

Better Together
Collaboration
Integration
Partnerships

The CAA Awards for Excellence
celebrate innovation, leadership and
exemplary individuals and services.
Awards will be presented at the
Conference dinner in Adelaide
on August 9.
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Nominate now in one of four
categories: Technical, Clinical,
Education & Management Practice
Details, application forms available at
www.caa.net.au
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Nominations Now Open!
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Speakers & Webcasts
To view a selection of the conference presentations, including those featured below, visit www.caa.net.au
This magazine is also available in elecontronic format on the CAA website.
Thank you to all the presenters who generously gave their time and expertise.

AUTUMN 2017  15

Leaders on leadership

The QAS Medical Director
Dr Stephen Rashford
quizzed six leaders from the world of
paramedicine about their views on aspects
of leadership and received some frank
replies.

Denmark’s Dr Freddy Lippert
was asked about empowering paramedics to
take on the role of CEO:
“Some people would like to see an
administrator take over!” Dr Lippert said
he was the only medical person working as
a CEO within the Copenhagen healthcare
system. He said there were some challenges
with paramedics’ education as it was
dictated by legislation. Also, the paramedics’
union is part of the transport sector, not
within health care. “We would like to
change that but we do have paramedics
in management.” Tertiary education for
paramedics would be welcome, he said.

Canada’s Nicholas Thain

said his country could “learn from Australia
and the UK around what advanced education
looks like [for paramedics]. Our national
competency profiles are being finalised and
that will help portability. The next step is
degrees.”

The UK’s Steve Irving

agreed with Dr Rashford that there wasn’t a
rush to take on the top job in the UK. “You
hit nail on head. You have to find aspirants
first and somebody to apply for the job. It’s
tough at the top. I have seen the pool of
people aspiring to that position get shallower
and shallower. I think we undervalue the
leadership skills required. I am delighted
to see a framework [the PCC Leadership
Competency Framework] with an EMS
flavour. I think there is still an interesting
debate to be had about what makes the best
leader in an EMS system, in an ambulance
system.
“There’s a really strong culture in every
ambulance service. There is a history to
every ambulance service and any leader
that comes in and forgets that and doesn’t
acknowledge it, is going to have an uphill
task.”

Ambulance Victoria’s Chief
Executive Association Professor
Tony Walker ASM

was asked by Dr Rashford if there were any
initiatives that streamlined his path to the
top. He replied that he had never aspired to
his current position. “It is an opportunity. If
I look back on my career, I have had lots of
development opportunities because I have
never said no. It sounds a bit strange but my

view is, if anyone offers you an opportunity
have a go at it.”

NSW Ambulance Chief Executive
Dominic Morgan ASM

had similar sentiments. “Just be prepared to
walk through that door. I had an opportunity
to do something different. I spent the first
five years of my career looking at the world
through the back doors of an ambulance.”
He said he came to appreciate that a huge
apparatus comes into play that makes sure
we have the clinical practice we have, the
buildings we have, everything. “When I went
back to being a clinician I was looking at it
through a very different prism. That’s the bit,
I hope I have taken through my career.”

St John New Zealand Chief
Executive Officer Peter Bradley

was clear about what works when it comes
to leadership. “Being a leader is about
being authentic, relating to staff and being
absolutely searing honest with the facts.
“I left school at 15 with no qualifications and
ended up running an ambulance service
and I never thought I could and I think
sometimes people put barriers in the way of
themselves.”

Speakers & Webcasts

Saving more lives - together
Laerdal is dedicated to our mission of Helping Save Lives.
In collaboration with renowned researchers and prominent
partners, Laerdal develops products, programs, and services
designed to increase survival, improve patient outcomes and
reduce medical errors.
Trusted to build competence of healthcare providers,
educators, and lay rescuers, our evidence-based solutions
address the changing needs of EMS organisations.

The Resuscitation Academy
recommends 10 steps for saving more
victims of pre-hospital cardiac arrest.
The first four steps are what they refer
to as the low-hanging fruits:
1.
2.
3.
4.

Establish a cardiac arrest registry
Implement dispatcher assisted CPR
Implement high perfomance CPR
Implement rapid dispatch

By implementing what has been shown to work within the
areas of resuscitation, patient safety, and global health we
believe we can help save 500,000 more lives, every year.

www.laerdal.com

Global Resuscitation Alliance

In 2015, 36 international emergency
medical service leaders, researchers and
experts met in Norway’s medieval Utstein
Abbey and initiated a call to action for a
Global Resuscitation Alliance (GRA).
The gathering, on the 25th anniversary
of the Utstein Abbey conference which
presented the world with guidelines
for uniform reporting of data on out of
hospital cardiac arrests, was another
milestone.
It sought to stem the death toll from
Sudden Cardiac Arrest (SCA) and support
best practice through a culture of
excellence under the banner of a global
alliance.

The statistics provided compelling
motivation for action:
•	The survival from Sudden Cardiac
Arrest (SCA) globally is on average less
than 10 per cent, with an estimated
one million people dying every year in
“high-resource” countries.
•	Without intervention, many
researchers cite 10% per minute as the
fall in probability of survival following
cardiac arrest.
•	While, about 50% of SCA are witnessed
by a bystander, the percentage who
receive CPR varies from 10% - 75%.
•	Where EMS systems with best practices
have rapid dispatch, quick delivery of
T-CPR instructions and HP-CPR, the
survival rate is 50%.

How it works
The GRA’s extensive program of
information and tools including 10
steps to improve cardiac survival will be
disseminated, promoted and supported
via four secretariats in North America,
Europe, Asia and Australia/New Zealand
–with the goal that by 2020, an additional
50,000 lives will be saved from cardiac
arrest every year.
CAA will act as the Australasian secretariat
with its number one priority a change in
cardiac arrest survival rates. In addition to
promoting the adoption of the GRA’s10steps among members, CAA will run GRA
masterclasses each year, conduct the
first Resuscitation Academy in 2017 and
encourage collaboration with counterparts
in other countries, particularly the
Resuscitation Academy in Seattle.
The chain of survival (below) underpins
the emphasis on leadership, training,
quality improvement within a culture of
excellence.

Next steps
Quality education, communication and
engagement programs linked to local
communities will make a significant
and positive difference in chances of
survival. Equally, maintenance of a
registry detailing every aspect of a SCA,
treatment and outcomes, is essential
and a core feature of the GRA initiative.
Comprehensive data collated using the
same formula will be integral to inform
best practice.
In 2017, the GRA is fast becoming a high
profile movement committed to saving
lives in all corners of the world.
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Why the GRA matters

•	Seattle and King County Washington,
USA have survival rates of 62% - their
initiatives led to the establishment of
the Resuscitation Academy and form
the basis of the GRA agenda.
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The Background
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10 steps to improve
community survival rates
GRA statement
We believe that survival from VF
in many communities can reach
50 percent with implementation
of best practices.
Some communities are already
at that level, and a handful
exceeds this rate.
Progress can be variable and
requires persistence and
determination.

Improvement may not occur
immediately or dramatically, but
we guarantee that steady efforts
that continually strive to achieve
best practices will improve
outcome.
The first four steps are the ones
we consider to be the easiest to
implement and likely to have
the largest immediate impact
on community survival rate.

It is important to note
that Telephone-CPR, High
Performance-CPR and Rapid
Dispatch require ongoing training
and QI to be sustainable. This,
however, does not diminish the
importance of the subsequent
steps.

Step 1

Step 2

Step 3

Establish a cardiac arrest registry

Begin Telephone-CPR with
ongoing training and QI

Begin high-performance EMS
CPR with ongoing training and QI

Determining the presence of cardiac
arrest and providing T-CPR can be difficult
and stressful for dispatchers, the first link
in the chain of survival.

The quality of CPR is an equally important
predictor of survival as the time it takes to
begin CPR following a collapse.

A registry measures all aspects of the
resuscitation care and can act as a
benchmark for the entire EMS system.
Seattle’s Resuscitation Academy mantra
– measure, improve, measure, improve –
lies at the heart of the need for a registry.
“A cardiac arrest registry is the essence of
measurement”.
The registry measures not only if a patient
lives or dies whether bystander CPR was
performed also whether telephone CPR
instructions were provided; the quality
of the CPR; if there were unacceptable
pauses in CPR; if the airway management
was successful.
Data from every case should be collected.
Incorporated in a database or registry to
use as an internal measurement tool.

A take-charge attitude that moves ahead
with CPR instructions, when there is a
reasonable likelihood that cardiac arrest
is present, is needed for success. But to
achieve that success a T-CPR program
requires training with continuing
education.
In Seattle’s King County “every call is a
cardiac arrest until proven otherwise”.
Dispatchers are primed to always ask two
questions (unless the caller is the patient):
is the patient conscious? Is the patient
breathing normally?”
If the answer to both is no, the dispatcher
immediately CPR instructions to the caller.
Used as a teaching aid – No, No, then Go –
prompts immediate action.
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Once dispatchers understand how vital
they are to the chain of survival and see
concrete evidence of their success, they
become staunch advocates of T-CPR.

CAA

High performance CPR is a quality team
performance sometimes called the “dance
of resuscitation”, “the CPR ballet”, or “pitstop approach to CPR”.
Like professional race car pit crews, each
team member knows exactly what to do
and does it with the minimal waste of
time and effort.
Ongoing Quality Improvement (QI)
programs should provide performance
feedback to involved personnel after every
cardiac arrest; digital downloads from
defibrillators showing CPR percentage and
quality allows for QI and team feedback.
Performance goals include: chest
compressions given >90% of the available
time; Rate 100-120 compressions per
minute; depth (if measurable) 5 cm’
full recoil on the upstroke; pre-charging
defibrillator prior to rhythm assessment’
CPR immediate aftershock; no pause in
CPR greater than 10 seconds’ intubation
and IV start without stopping CPR and
hold cardiac arrest training drills monthly
or quarterly.

Step 4

Step 6

Step 8

Begin rapid dispatch

Begin an AED program for first
responders, including police
officers, guards, and other
security personnel

Make CPR and AED training
Mandatory in School and the
Community

Rapid dispatch can add 5-10 percent
to a community’s survival rate without
additional staffing or resources.
Speed is of the essence in a life or death
situation, and in those cases protocols
must be short circuited.
The first mention of a critical symptom
mandates rapid dispatch, which requires
the closest vehicle to be dispatched
within seconds, even while additional
information is being gathered from the
caller. If it is immediately clear that more
resources are needed more vehicles can
be sent.
Performance goals include regular review
of adherence to protocols; determination
of need for rapid dispatch within 30
seconds or less; regular feedback to
dispatchers and frequent training on allcaller interviews.

Step 5
Measure professional
resuscitation using the
defibrillator recording
In Seattle and King County, USA, every
cardiac arrest has a digital record created
in part by a defibrillator.
The record includes second-by-second
information about cardiac rhythm and
CPR, synchronized with a digital voice
recording.
Voice recordings combined with the
patient’s cardiac rhythm creates a vivid
image where sequence and timing of
events become clear and the reason for
delays can be deduced (e.g. the dog was
growling at the EMT, the patient was
moved from the bathroom, the oxygen
tank ran out etc).

While public safety officers or other
first-responders with CPR skills and AED
training have the potential to increase
survival rates from cardiac arrest, their
role has been modest and inconsistent.
In communities embracing police
defibrillation, there have been dramatic
improvements in survival, most notably in
Rochester, Minnesota.
There are many issues in a police
defibrillation program involving leadership
support and buy-in from the rank and
file, support from fire department and/or
EMS agency, initial and ongoing training
costs, cost of AEDs, supervision, QI, and
integration with EMS dispatching.

Step 9

Sharing such important information including
cardiac arrest data, is a way of being
accountable and can be used to promote
the organisation if results are positive, or
alternatively used to motivate stakeholders
including community leaders and politicians
to invest in efforts to improve.

Use smart technologies to
extend CPR and public access
defibrillation programs to
notify volunteer bystanders
who can respond to nearby
arrest to provide early CPR and
defibrillation
The past five years has seen introduction
of numerous pilot programs using smart
technology designed to alert volunteer
responders to a nearby cardiac arrest and/
or identify the location of the nearest AED.

Some examples of immediate response
programs:
• Register publicly-accessible AEDs with
the EMS system and dispatch centre
and when possible notify the caller of a
nearby AED.
• Using a smart phone app, volunteers
register on a cardiac arrest notification
alert system. When EMS is dispatched,
the app notifies nearby volunteers and
can display the location of nearby AEDs.
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Performance goals are to train 100%
of high school students in CPR prior to
graduation and 100% of public employees.

Step 7

Recommended performance goals
include: collecting and reviewing
defibrillator data and voice recordings for
cardiac arrests; documenting verbalisation
of event details, interventions and CPR
metrics, and timely feedback to EMS
personnel.

CAA

We need to work toward all adults being
trained in CPR and awareness of AEDs and
how to use them.

Work toward accountability –
submit annual reports to the
community

The programs mean there is potential for
a volunteer to arrive at the scene ahead of
EMS thereby increasing the probability of
a successful outcome.
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Mandatory training in CPR/AED has been
part of the school curriculum in Norway
for many years, in Denmark for 10 years
and in the US CPR/AED training for high
school students is mandatory in 27 states.

Police must be dispatched simultaneously
with the first responding EMS agency,
perhaps the most challenging issue. Our
goal is for police to be dispatched only for
true cardiac arrest events. How to send
police quickly, but not over send, is a
challenge we continue to work on.

Post-event digital readout of
compressions, ventilations, heart rhythm,
and timing of shocks is clearly useful, but
nothing beats a voice recording.
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A population universally trained in CPR
has the potential to double survival rates
but how to bring this about is a challenge.

• Volunteers agree to have an AED with
them most times, and are notified when
EMS is dispatched to a cardiac arrest.

An annual EMS performance report is the
best way to declare accountability to the
community.

Performance goals including publishing
annual reports internally or externally
including major metrics for cardiac arrest
patients, response factors, program features.

Step 10
Work toward a Culture of
Excellence
Creating and nurturing a culture of
excellence is perhaps the most difficult step.
It involves an implicit awareness perceived
by most or all members of the organisation
that high expectations and high performance
define the standard of care. It requires
leadership with a determined vision.
A culture of excellence, hard though it may
be to define or measure, is probably a key
factor separating great systems from those
that are merely satisfactory.
When EMS providers recognize the presence
of sincere, mission-driven leadership, as
opposed to lip service, they respond to the
positive culture and contribute to it as well.
All of the information contained
in the 10 steps has been collated
from the GRA paper available here:
http://bit.ly/2mzarhQ
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LUCAS 3
Chest Compression System
®

Proven. Smart.
Built for the future.
Effective Compressions,
Good Blood Flow Lead to Lifesaving
CPR
With over 12 years of clinical experience, we proudly present the
third generation LUCAS device, built on the LUCAS legacy. The
LUCAS 3 chest compression system has improved features to
facilitate maintenance and handling whilst continuing to facilitate
consistent blood flow from the moment it is turned on, helping
to improve a patient's chance for a successful outcome.

Collects data on
every compression
The LUCAS 3 device now collects data on compressions,
pauses, user interaction, alarms and battery information. For
easy review of device and user action, data can be downloaded
via Bluetooth®, with no more cables to lose. The LUCAS 3
device is built on a data platform ready for the future of
connectivity.

Bringing more power to you.
Physio-Control is now part of Stryker.

For further information please contact your
local Physio-Control representative or visit our
website at www.physio-control.com
LIFEPAK® 15 monitor/defibrillator

Power-Pro XT

LIFEPAK® CR2 AED
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